SUMMARY A case of infective endocarditis caused by Rothia dentocariosa is described in a 53 year old man with a history of rheumatic fever. R dentocariosa is a component of the oral microbiota and has only rarely and recently been recognised as a human pathogen. In this patient the oral flora was the probable source of infection, with a broken molar tooth providing the probable avenue for infection.
In 1949, Onishi' described the isolation of a Gram positive branching bacterium from carious dentine, which he named Actinomyces dentocariosus. Roth2 later placed the bacterium in the genus Nocardia, as Nocardia dentocariosus, because of its preference for aerobic conditions of growth. The same organism was described by Davis and Freer3 as Nocardia salivae, although these authors showed that it differed from Nocardia spp in cell wall composition. In 1967, Georg and Brown4 proposed the creation of a new genus Rothia, within the family Actinomycetaceae, to accommodate this bacterium, the characteristics of which did not conform to those of either Actinomyces or Nocardia.
R dentocariosa is a common inhabitant of the nose and throat.5 It has been isolated from many clinical sources but has rarely been reported as a cause of clinical infection.6 We describe a case of infective endocarditis caused by R dentocariosa.
Case report A 53 year old man was admitted to hospital with a two week history of intermittent sweating, generalised pains, and stiffness. He was known to have impaired function of the mitral valve as a consequence of previous attacks of rheumatic fever. On examination he had a temperature of 38°C, a pansystolic heart murmur, and old splinter haemorrhages on both thumbs. Laboratory tests showed a haemoglobin concentration of 38390 Montalieu, Vercieu, France) was consistent with that reported for R dentocariosa by Kilian7 except for a weakly positive reaction for phosphoamidase. In particular, the isolate gave a strongly positive reaction for valine aminopeptidase, a characteristic of importance for differentiating it from Bacterionema matruchotii, the enzyme profile of which is otherwise indistinguishable. On the basis of the morphological and biochemical characteristics, the isolate was identified as Rothia dentocariosa.5-8
Minimal inhibitory and bactericidal concentrations for antimicrobial agents and the serum bactericidal concentrations for the therapeutic regimens were determined at the Microbiology Department of the Royal Melbourne Hospital, Parkville, Victoria. Minimal inhibitory and bactericidal concentrations (in mg/l) were: penicillin, -0-12, 1-0; gentamicin, -2-0, c2-0; rifampicin, -0.5, -0 5; sulphamethoxazole, >160, >160; trimethoprim, >8, >8. Pre-dose and post-dose serum bactericidal levels during treatment were 1:125 to 1:>256 and 1:>256, respectively, on two determinations.
Discussion
Although a common inhabitant of the normal mouth and throat,5 R dentocariosa has also been associated with carious teeth' 6 and periodontal disease.9 The bacterium has been isolated from a wide variety of clinical sources, including throats, cerebrospinal fluids, sputum samples, and blood,6 but it has only rarely been incriminated in clinical infections. One of the major manuals of clinical microbiology, published in 1980, makes no mention of this bacterium.'0 The first report of R dentocariosa as a primary pathogen was published as recently as 1975."1 Since then, of the infections attributed to R dentocariosa only two have been cases of endocarditis, '2 13 and in neither of these was there any indication of the likely source of infection.
In our patient, the bacterium probably gained access to the blood stream through trauma to his carious teeth. Dental manipulations are often implicated as the causal event leading to endocarditis in patients with damaged heart valves; in this instance dental intervention with appropriate antibiotic cover may well have prevented infection. 1300 nent among those useful for differentiating R dentocariosa from species of Nocardia are its inability to grow on Sabouraud's dextrose agar, lack of aerial mycelium, and fermentative action on carbohydrates. Separation from Actinomyces and Arachnia is based mainly on the inability of the species of these genera to grow aerobically. Detection of the enzyme valine aminopeptidase provides a means of distinguishing R dentocariosa and B matruchotii.7 Increased awareness of the characteristics and potential pathogenicity of R dentocariosa should lead to the more frequent identification of this bacterium and an even better appreciation of its role as a human pathogen.
